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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 = Nume:
The name af the Limited Liability Company is:
HCLO MEDICAL TRANSPORTING, LLC
ARTICLE 11 - Address:
The mailing address and streel address of the principal office of the Limited Liabikity Company is:

12211 SW 95 ST
MIAMI, FL 33136

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Flarida street address of the registered agent are:

LISANDRO ORTEGA
12211 $W 95 8T
MIAMI, FL 33186

Having bean named as registered agent and lo accept service of process for the ubave stated
timited liahility compenty at the place designaied in this certificare, I hereby accept the appoimtment
as registered agent and agree to act s capacity, ] furiher ugree 1o comply with the provisions
of afl statdvs relating to the proper und complese performance of my duties, and | am JSenudliar with
and azeept ihe obligattons of my yosition as registered ogeni as provider for in Chaprer 605, F.5

V) RPN

"Registered Agent's Signalure

ARTICLE 1V — Managamunt (Cheek box if applicabte.)

m The Limited Liability Compurry is 1o be managed by one mnnager ar more managers and

i, therefore, a manager — itanaged contpapy.

(An scdilional avt;lc must be added if an effeclive date is reguested)
Y _ AN lee b

e ) : -
Signature of 4 meinber or an authorized representative of a member,

{In accordancs with scction 685, 0203 Florida Statutes, the cxceution
el this document consiitutes an affinnatiss under the penalties of perjury
thot the facts stated horein are true.)

LISANDROORTEGA

Typed or printed namc of signee

—_—— ———————
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ARTICLE V - Member(s) & Mavagiog Member(s)
The name(s) and address(s) of the initial member(s) of the Compeny is/are:

NAME ADDRESS TITLE

LISANDRO ORTEGA 12211 SW 95 8T MANAGING MEMBER
MIAMI. FL 33186

HECTOR CHAVEZ TTONW 131 AVE MANAGING MEMBER
PEMBROKE PINES, FL 33028

IN WITNESS WHEREOQF, the undersigned member(s) havhave made and
subseribed these Articles of Organization at LESTER BARRERAS, C.P.A., P.A. 1987
N.W. 88 CT., STE. 201 MJAM1, FL 33172 for the foregoing uses and purposes this

dey of _ T\ ol . ,20 0% .

b

LISANDRO ORTEGA.




